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687 April 4, 1910. 

DRUGGISTS COOPERATE IN VENEREAL DISEASE CONTROL 

WORK. 

Some time ago the Division of Venereal Diseases of the Public 
Health Service circularized druggists with literature and pledge cards. 
Druggists were asked to sign a card on which the following pledges 
appear: 

"1. Not to prescribe or recommend any remedy for a venereal 
disease. 

"2. After this date, not to purchase a proprietary remedy to be sold 
to the public for the self-treatment of a venereal disease, and not to 
sell any such remedy after January 15, 1919. 

"3. To refill only such prescriptions for the treatment of venereal 
disease as were given originally to the customer by a reputable phy- 
sician who is still in charge oi the case. 

"4. To cause literature furnished by the Surgeon General to be 
handed to every person asking, without a physician's prescription, 
for a remedy customarily confined to the treatment of a venereal 
disease. Further, to direct the applicant to a reputable physician, 
to a board of health, or to an approved venereal clinic." 

The cards were sent to 48,500 retail druggists and 26,049 of the 
druggists (over 50 per cent) returned their pledge cards properly 
signed. These signed cards have been sent to the State health offi- 
cers for their information and in order that they may supply the 
druggists with the literature mentioned in paragraph 4 of the pledge 
cards. The campaign among druggists is now in the state of attempt- 
ing to enlist those members of the trade who failed to sign the first' 
request of the Public Health Service. Retail druggists are now re- 
ceiving through the mails a copy of the speeial bulletin, " Responsi- 
bility of Druggists for the Public Health," designed to impress upon 
the members of the trade the fact that they occupy a peculiar position 
in their relationship to the communities they serve. Druggists and 
drug clerks should consider it their imperative duty to cooperate in 
the venereal-disease control program. 



DEATHS DURING WEEK ENDED MARCH 22, 1919, IN CITIES. 

The following table shows the registered deaths from all causes and 
from pneumonia (all forms) and influenza combined in certain large 
cities of the United States during the week ended March 22, 1919. 
The annual death rates per 1,000 population for the week and for the 
corresponding week of previous years are also shown. 

The data are taken from the " Weekly Health Index," March 25, 
1919, issued by the Bureau of the Census, Department of Commerce. 
The populations used in computing the rates are estimated by the 
Bureau of the Census as of July 1, 1918. 
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Registered deaths and annual death rates per 1,000 population in certain large cities of 
the United States, week ended Mar. 22, 1919 — Deaths from all causes, and from pneu- 
monia {all forms) and influenza combined. 



City. 


Population 

July 1, 

1918, 

estimated. 


Total 

deaths, 

all 
causes. 


Annual 
deathrate 
per 1,000. 


Annual 
death rate 
for preced- 
ing year.' 


Influenza and 
pneumonia (all 
forms). 


Number 

of 
deaths. 


Annual 
death rata 
per 1,000. 


Albany, N.Y 


112,565 
201,732 

2 669,981 
197,670 
785,245 
473,229 
111,432 

2,596,681 
418,022 
810,306 
225,296 
130,655 


56 

57 

219 

52 

228 

163 

38 

803 

220 

281 

98 

54 

88 

37 

43 

143 

136 

154 

173 

179 

49 

111 

130 

125 

56 

147 

42 

136 

1,815 

44 

52 

611 

259 

73 

79 

58 

93 

309, 

148 

50 

32 

52 

105 

152 

71 


25.9 
14.7 
17.0 
13.7 
15.1 
18.0 
17.8 
16.1 
27.4 
18.1 
22.7 
21.6 


C20.8 
C13.2 
A 21.0 
A 17.2 
A 18.3 
C15.9 
A 15. 6 
A 17.3 
C20.0 
C 13. 5 
CIS. 3 
C14.4 


27 


12.5 




















43 
20 

8 


2.9 


Buffalo, N.Y 


2.2 




3.7 








100 

134 

49 

17 


12.5 




8.6 




11.3 


Dayton, Ohio 


6.8 






Fall River ; Mass 


128,392 
135,450 
289,577 
318,770 
313, 785 
668, 495 
242,707 
109,081 
154,759 
453,481 
383,442 
119,215 
428,684 
154,865 
382,273 

5,215,879 
214,206 
180,264 

1,761,371 
693,303 


15.0 
16.6 
26.1 
22.2 
25.6 
15.9 
38.5 
19.1 
37.4 
14.9 
17.0 
24.5 
17.9 
14.1 
18.6 
18.1 
10.7 
15.0 
18.1 
22.8 


C21.9 
C15.8 
C16.2 
C22.4 
C24.6 
A 14.3 
C21.1 
A 18. 7 
C20.2 
A 15.0 
C12.8 
C24.5 
C21.3 
C 18. 9 
A 22.0 
C22.5 
A 12. 3 
C13.9 

8 18.1 

C20.0 


11 


4.5 


















Kansas City, Mo .. 


59 
19 
8V 
8 
24 
46 


9.8 


Los Angeles, Calif 


1.7 




18.7 


Lowell, Mass 


3.8 


Memphis, Tcnn 


8 1 




5.3 








22 
42 
10 
18 
544 


9.6 


Newark, N. J 


5.1 


New Haven, Conn 


3.4 


New Orleans, La 


2.5 


New York N.Y ; 


5.4 












Philadelphia, Pa 


154 

114 

18 

12 

11 

19 

119 

13 

5 


4.6 


Pittsburgh, Pa 


10.0 








263,613 
160,719 
264,856 
779,951 
478,530 


is. 6 

18.8 
18.3 
20.7 
16.1 


C 17- 2 
C17.2 
CIS. 2 
C16.8 
C19.1 


2.4 


Kichmond, Va 


3.6 




3.7 


St. Louis, Mo. . . , 


8.0 


San Francisco, Cain" 


1.4 


Seattle, Wash 




Spokane, Wash '. 












i6i,404 
262,234 
401,081 
173,650 


16.8 
20.9 
19.7 
21.3 


C14.9 
A 14. 5 
A 19. 3 
C14.4 


5, 
30 
26 
13 


i.6 


Toledo, Ohio 


6.0 




3.4 




3.9 







1 "A" indicates that the rate given is the average annual death rate per 1,000 population for the corre- 
sponding week of the years 1913 to 1917, inclusive. "C" indicates that the rate is the annual death rate 
per 1,000 population lor the corresponding week of 1918. 

2 Population estimated as of July 1, 1919. 
s Rate is based on statistics of 1915. 1916, and 1917. 

NARCOTIC DRUGS— INTERPRETATION OF HARRISON ACT. 



COURT DECIDES THAT PHYSICIAN WHO GIVES PRESCREPTION DISPENSES THE DRUG. 

In construing the Harrison antinarcotic act 1 the United States 
district court for the western district of Pennsylvania has decided 3 
that a person charged with dispensing narcotic drugs in violation of 
the act can not escape punishment by setting up the plea that he 
was not the owner of the drugs dispensed. 

J Reprint 338 from the Pub. Health Repts., p. 589. 

* United States v. Jin Fuey Moy, 253 Federal Reporter, 213. 



